2-21
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code
1/2017
ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED OPTIONAL f

APPLICATION FOR A PLACE ON THE (:{tg{ O} Reau MY  GENERAL ELECTION BALLOT

TO: City Secretary/Secretary of Board

| request that my name be placed on the above-named official bailot as a candidate for the office indicated below.

OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) |INEDW TERM
' ) FULL
@f) Cu &) c/ S
UNCL L MEM {3<€R QK UNEXPIRED
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT APPEAR ON THE BALLOT'
I AY
acliom M.« SAmust ,42«,{@/4) AMULS

PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural | PUBLIC MAILING ADDRESS (Campaign mailing address, if available.)
Route. If you do not have a residence address, describe the address
at which you receive personal mail and location of residence.)

3715 Rewen DRUs

aTy _ STATE zip Ty STATE zp

Beaumodt T 17108 | BawwmsdT W 278
PUBLIC EMAIL ADDRESS (If available) OCCUPATION (Do not leave blank) | DATE OF BIRTH .| VOTERREGISTRATION VUID

. NUMBER (Optional)
MMA@MMaelng Aﬁom 3 q / 20 / S2p
* Coan

TELEPHONE CONTACT INFORMATION (Optional) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE APPLICATION SWORN
Home: 2o . 8. YUOBS IN STATE IN TERRITORY FROM WHICH THE

OFFICE SOUGHT IS ELECTED?

Work; ﬁém - &3 - q'/// _%_year(s) i_year(s)

cell month(s) month(s)

If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: [ further swear
that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. | have been
commonly known by this nickname for at least three years prior to this election.

t
Before me, the undersigned authority, on this day personally appeared (name) AMd U\) ] A Sa mu Q/{ , who being by me
here and now duly sworn, upon oath says:

o, wame) _Audedim) M Sanaues , of __¢ blFsrSen County, Texas, being a
candidate for the office of et , swear that | will support and defend the Constitution and laws
of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of
this state. 1 have not been finally convicted of a felony for which | have not been pardoned or had my full rights of citizenship restored by other
official action. | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or
partially mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Code.

| further swear that the fbregoing statements included in my application are in all things true and ¢ !

SIGNATURE OF “""}
i ‘Ydon i 3IFR 8. :
Sworn to and subscribed before me at_| (0 : 44 , this the | dayof Janu X £ %% Notary Pu%’lf" State of Toxhs
. - 3;%,8%”;\5 Comm.SExp res 01-12-2023
& Cral 1Y) iruco Nitar i Sobry 10 1143611s
Signature of Officer Administering Oath’ Title of Officer Admisigigring Oath . N
TO BE COMPLETED BY CITY SECRETARY OR SECRETARY OF BOARD: / ’
(See Section 1.007) I13-Q) .
Date Received Signature of Secretary

Voter Registration Status Verified




[y

Texas Ethics Commission P.O. Box 12070 -Austln, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)
APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

See CTA Instruction Guide for detaijled instructions. 1 Total pages flled:

2 CANDIDATE ms / MRSCUR) FIRST e M OFFICE USE ONLY
NAME ’ . M - -
C fudes i o | _ X
A iy e Surrk
/ Date Recaived
ANUE 2 o2
. v S
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# , CITY; STATE;”  ZIP CODE . £
MAILING T = o2
ADDRESS 3915 Bowen Benmonr [X 717708 - o
' oy
= ¢
4 CANDIDATE . AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Posimarked 302‘1
PHONE o ’-;‘ %8
( Lzlm‘ ) D.?) 3 - L’/" ) } Date Processed E;) ey
5 OFFICE (ib- ' Date imagad
HELD Cz; _ /b/
“(if any) YLV QNC(’LI{('/Z»/U AKD 3
6 OFFICE
SOUGHT
(If known) - é/‘ﬁ/ é LL/VQ/& MA’N WA@D 3
7 CAMPAIGN MSR ‘ FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME C?
ARoLY A1 Sxﬂ—/mu e/
8 CAMPAI GN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER
STREET
ADDRESS

(residenca or busl_ness) 57 / g BOL{) é/Y/ /D£ ' 8‘24M/11b /d T /X 7 77&%

9 ‘- CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE : :
(He) 8a2 40605
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code. ‘
| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
@-ﬁ. : Q,W 2017
. WCandldate Date Sl’gned
' GO TOPAGE2
www.ethlcs.state.tx.us

Revised 07/1 4!201 0



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CODE OF FAIR CAMPAIGN

(TDD 1-800-735-2989)

Form CFCP
PRACTICES CovER SHEET
OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and [Tasrecaves
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing =R
authority upon submission of a campaign treasurer appointment o ik
form. Candidates or political committees that already have a = o
) . . R
current campaign treasurer appointment on file as of September 1, s ook
1 : R
1997, may subscribe to the code at any time. e ™ B e
: a1
Date Processed ’.CDT 3 ,::;
Subscription to the Code of Fair Campaign Practices is voluntary. = = =
—~ )
Date Imaged = P
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers)
CANDIDATE m POLITICAL COMMITTEE [ |
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE T r Y. ot FIRST Aud LI wo M.
(PLEASE TYPE OR PRINT)
............. Samwec
NICKNAME LAST SUFFIX(SR., JR., Iil, etc.}
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
(PLEASE TYPE OR PRINT) ( Vm) ?33 L{ ' I/
5 ADDRESS OF CANDIDATE STREET/PO BOX; APT/SUITE# E:ITY-

(PLEASE TYPE OR PRINT)

STATE; ZIP CODE
6 OFFICE SOUGHT

3715 Bowen Drids raamodt (sxas 227208
e Buvelt Meubea Llard 3

7 NAME OF COMMITTEE

(PLEASE TYPE OR PRINT) (} — _ /
baumitss (o %& 8@(1‘2’7%4@)5()& we/
8 NAME OF CAMPAIGN TITLE (Dr., Mr@ efc.) FIRST Ml
TREASURER sz(y'\)
(PLEASE TYPE OR PRINT)

SUFFIX(SR., JR., Ill, efc.)

GO TO PAGE 2

www.ethics.state.tx.us

Revised 11/23/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues. '

THEREFORE:

(1) Iwillconduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my

@)

©)
(4)

)

(6)

Q)

opponent’s record and stated positions on issues.

I'will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I'will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I'will notundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I'will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

I'will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse or condone. Ishall take firm action against any subordinate who violates any provision of this code orthe
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself'to conduct the campaign in accordance
with the above principles and practices.

%J@J I-/3- 2!

Signature Date

www.ethics.state.tx.us Revised 11/23/2010



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVE

FORM C/OH
R SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 FHer ID (Ethics Commission Filers)

2 Total pages filed:

(Residence or Business)

3715 BowenDewe Beaunmont,1x, 77708

3 CANDIDATE/ " MS / MRS / MR FIRST , ! OFFICE USE ONLY
OFFICEHOLDER MK Aujw”\‘ A,
NAME ------ D L A Date Recelved
NICKNAME LAST SUFFIX
Qamuel
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE r~o
OFFICEHOLDER = ﬂgﬁ
MAILING . _— g - —— :?-:;s
wooress | 3715 Bowen Dr Beau mowrlx. = 2=
[] change of Address '7770 8 =t gﬁ;rﬂ‘
H g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1 m’:@
OFFICEHOLDER 3~ 2 L) L Date Hand-dellvered or Dalg Post narkea:
PHONE ( m ) 654: a’zq %“74 - mg;
ey
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amititmt $ %j}%
TREASURER PP 5 P |
NAME MRS, M@ﬂ—}/ N Y ©) ¢ ] Date Processed = g
NICKNAME SUFFIX
N Date Imaged
Sammel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER : :
ADDRESS

8 CAMPAIGN:
TREASURER
PHONE

AREA CODE

(449 )

PHONE NUMBER

&56~759 /

EXTENSION

9 REPORT TYPE

D January 15

K 30th day before election

I:I " Runoff

L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Counicit Mewser (hed?

July 156 8th day befi lecti Exceeded Modified Final Report (Attach C/OH - FR)
D I:l y hetore electon Reporting Limit D
10 PERIOD Month Year Month Day Year
COVERED L,L /
@’ / ’5 / .2) THROUGH ol /21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year %Prlmary D Runoff I:] Other
Description
5/6 , /&I L__] General ’:] Speclal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

(udefMen ber Ward 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




-

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Moo | Commi tee ToRe E!e'trAadw}»)L %Maeﬁ,

[sPeciric 001”755/\’%"‘*3“) & N] ﬁ K; d e
Beaunont exas 11708

COMMITTEE CAMPAIGN TREASGRER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3’58@4
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ be/ D D
4. TOTAL POLITICAL EXPENDITURES $ ”qq5' OO)
R
SSE;N&BEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g _, , )
OF REPORTING PERIOD 5;‘) Z)q l . 878
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ) $ @

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

AFFIXNOTARY STAMP / SEALABOVE

[ 4 4 4{
Sworn to and subscribed before me, by the said MM’Q M:(\&MM , this the _, }

day of , 20 gi / . to certify which, witness my hand and seal of office.

Title of officer admi{stering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NA udw/\,u /%' <yd,%u€/

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 3,500,

X
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. K SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /’Q? 123 ”
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. ﬂ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Zb@ ”
.10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME { 3 Filer ID (Ethics Commission Filers)
wd Wi ﬂ cune/
4 Date 5 Full name of contributor’ [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)
. A
DivsrSpratt e, # 506,00
) ,Q / 6 Contributor address; City; State;  Zip Code
2675, ﬁla/\)c#eﬂe BeawmopstTr, 2708

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor

ount of contribution ($)
- Tont' Doadps N
@?/45//&/ i m """" SRR RRRENEPEEE 705

City; State; Zip Code

k(o) %}Ve/zua%ﬁeaw uoﬁ#&}ﬁwﬂ

Principal occupation / Job.title (See Instructions)

[] out-of-state PAC (ID#: )

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

als/al | DopnShaver $2.,500.02

Contributor address; City; Statg.—Zip Code

a?é?/@a’je/aﬂa? ﬁﬂqammf 5(17?706

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
i
www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 1/1/2020




"

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicltation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/ContractlLabor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME | - 4
T dw Samael

3 Filer ID (Ethics Commission Filers)

4 Date 5///&/3/

5 Payee name

Tzl ensle Bl uspring

6 Amount ($)

# 995,

7 Payee address;

City; State; Zip Code

/323 &/dek,ﬂéauﬁloﬂf,f/?. 77960

PURPOSE
) OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

‘?2 ;ad\f/'Né

(b) Description

(c) I:I Check if travel outside of Texas. Complete Schedule T.

[ ], Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder [iving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amoaount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




“

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertlsing Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District:
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILE I\Z\/IE J / 3 Filer ID (Ethics Commission Filers)
r/
/ /?:t W Hamné -

4 Date p 5 Payeename . \
%) / /3 /07/ ﬁvﬁfg $2FéT
6 Amount

Q 8)@ (Q @ 7 Payee address; ' City; -—,State; Zip Code
G | F9/0 EasTex fresway  Poanswa X 77703

+ [] political contributions

Intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE j
4 g
o Blzr Sapl Bs7
EXPENDITURE ETATE R e 0‘5
{c) I:] Check if trave! outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
I:I political contributions

intended .

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Relmburserﬁentfrom

political contributions

Intended

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct 9

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM CJ/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

4 Filer 1D (Ethics Commission Filers) [ 2 Total pages filed:
The CIOH Instruction Gulde explains how to complete this form.
MS / MRS / MR FIRST MI
3 CANDIDATE/ | wgii }4 Jo) M OFFICE USE ONLY
NAME R/ 7 ) SR a2 45 \.—'I ............................... s Fv——
NICKNAME LAST SUFFIX
Nam, usl_ % =5
4 CANDIDATE/ ADDRESS /PO BOX; * APT/SUITE # CITY; STATE;  ZIP CODE —-— :*“ST
OFFICEHOLDER ‘ == j»:y
MAILING 1) & ) 1A = %
ADDRESS 3715 Bbu}gﬂ@& QQUM@MIE } ¥.7770:3. P W;ﬁ?
Ch f Add T3 ey
D ange o ress . by ﬁ
5 8??%5}?8%{3 R AREA CODE — PHONE NUMBER v EXTENSION Date Hand-delivered or ?.% Po @’gﬁ‘ad
7 I — ) [ el
PHONE (%M)Q/&é 2574[71 = E5
Receipt # Amount Q'E__g
6 CAMPAIGN MS / RS / MR FIRST MI -~ —alk
TREASURER /IRS q ROU Bj B S
NAME 580 A N s LU Date Processed
NICKNAME LAST SUFFIX
Date Imaged
(S amuel
7 CAMPAIGN STREET ADDRESS. (NO PO BOX PLEASE) APT / SUITE #; STATE; ZIP CODE
TREASURER - - ~ N
ADDRESS - 3’] I’5 BDLO : Q Qau MOA)T ; 7 7708
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) )
PHONE / & )]
o) 924005
9 REPORT TYPE
[] danuary 15 [] 3oth day before election [] Runoff ] :rgglsgg a;;:; ;::;:z:ltgn
. (Officshalder Only)
July 15 8th day hefore electi Exceeded Madified Final Report (Attach C/OH - FR
I:l uly & ay before election [:I Reporing Linit D inal Report ( )
10 PERIOD Month Day Year Month Day Year
COVERED . ™/ W
OB /43,21  woe  O4 21,21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoft I:l 8Eehsecz1pﬂon
N
@5/ 8 ‘7/2 , M General D Special
12 OFFICE OFFICE HELD (f any) U | 43_ OFFICE SOUGHT  (if known)
Counesiman) ldard 3 | Counciiman lard 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCEPTED OR POLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME /3 Pra. T T g' Qé]f' Ld S
Commitiee fo Ke-cledt Hoduww amus
COMMITTEE ADDRESS
&rGENERAL
[[] Additional Pages N 263&; MCF)&CICI 1A% H B?ﬁ'b{’/\(éﬂ T' l 77?@2
[JsreciFic MMITTEE CAMPAIGN TREASURER NAME
QROLYA B.\Q aMus L
COMMITTEE CAMPAIGN TREASURER ADDRESS
3015 Bowsn L., Begamont 1X. 77708
GO TO PAGE 2
Revised 8/17/2020

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @
CONTRIBUTIONS MADE ELECTRONICALLY) Ve
2, TOTAL POLITICAL CONTRIBUTIONS $ 3 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) pe D 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ZO 0’
4. TOTAL POLITICAL EXPENDITURES $ 1 qq 5
% 2 i .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ = NG )
BALANCE OF REPORTING PERIOD )8)’ ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart Is true and carrect and includes all information
required to be reported by me under Title 15, Election Code,

Signature of Candidate or Officeholder

Please complete either option below:

My Notary 1D # 126121000

(1) Affidavit : . Expires May 2, 2023

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /4UWL/ 4 }A/ML/& this the( Z/Z 5 day ofé%’é [ﬁ ~
‘ sedituie Lail/ L/

Pnnted name of officer admmlstenng oath Ttle of oﬁ” cer adfhinistering oath

\lgnature of officer admmlsterlng dgath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . . ) .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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